Closing a Client without an Admission Record

Episodes should be closed if the client has not
received services in 30 days.

NOTE: IDHW & IDOC often require notification
through Authorization Change Requests of a
client discharging from your agency. Please
go to the WITS Website www.wits.idaho.gov,
under WITS User Guides, Authorization
Change Requests, to review the overview and
processes document that applies to the client’s
discharge situation.

Close the Program Enroliment

1. Getting here: Login, select the Facility,
select Client List on the Navigation Pane
(left menu) to generate the Client Search

#

Screen, find client, hover over the
and select Activity List.
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for the appropriate the Client Program

2. Hover over the and click Review

Enrollment. If there is no Program Enrollment
listed, go to page 4 of this document to close
the Intake.

3. Enter the Days on the Wait List if
necessary.

4. Enter the End Date. The Termination
Reason will become required once the End
Date is entered.
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5. Select the Termination Reason.

6. Click Save and Finish.
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Close the Intake

NOTE: Do not close the Intake until all
Encounter Notes have been entered and
Released To Billing.

1. Select Intake on the Navigation Pane .
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2. Enter the Date Closed.

3. Click Save & Close the Case.
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4. The case is closed and the Intake is Read
Only. Click Finish.
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